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i This i= a Report of a Biennial Construction Sureay % i
ubmission of this respa d
iI conducted by Greg Cates and Dennis Harred on . .rE Hanse an
| August 12, 2015 plan of correction is not 3 legal
! Sasad formai fiss, the admission that the deficiency
| 2asad on information gathered from our las, . .
Faclity was first licensed or submitied for | escomectlycited. Itis not to he
I| licanaure on or abouyt duly ¥, 1988 far Blety (B0} construed as an admission of
residents. Based on this Mformation, we are i %i i
| requiing the facili to maat the 187 \inimum terest against the faclity, the |
[I Standards and Regulations for Homes for the Administrator, Director of Mursing
Aged and Disabled; the applicable Portions of the orany emplovee, agent or other
IEﬂﬂﬁHumhrﬂduHmmH&manfEamm . ..f Proves, ag 3
| Mare Beds; and the 1978 Edition of the Nerin individuals who draft ar may be
i Caralina Stale Building Code, Revision 8 -Saction discussed in the plan of
{408 Instihicnal Decupanacy, Correction,
109 eensad : i <o i
c | Exisling L Fac- Mo lass than 71 Rulss 1 In addition, preparations and f
| SECTION .0300 - PHYSICAL PLANT submission of this Plan of :
104 NCAG 13F 0301 APPLICATION OF Corracti , :
| PHYSICAL PLANT REQUIREMEN TS reetion does not constitute ;
| The physical plant requiremants for each agyl ANy admission or agreement by F
| ware hame shall be applied as follows: ) the facility of the truth of any ;
| (2] Exeeptwhere othanwise spacified, axlsting f " |
| Noensed facilitles or porfions of exisling licensad acts alleged or correction of any ;
| faciities shall mest kcensure and eode conclusions set farth in this i
requirements in effect at the time of construation, ; i
[ :I change in service or bed count, addltian, allegation by [he.sunrey- agency. :
| rencvalion, ar altaradion; howevar in no case shal| Far the deficiencies citeq during |
the: requirements for any licansed Tacliity whara this survey, this fa il
no addition or renovation has been made, be leog = ¥ this facllity has ) I
| than these requiraments found in the 1971 developed a Plan of Correction |
| ;Mu-hgu-n an;fﬂnislfrad Eland'ma;d's and i | With regulations, We wauld like E
egulationg” for "Homes far Aged and In ", , i
| coples of which are avaiiable at the Diviglon of VOu to accept this POC as our |
| Haalth Sarves Regulation, 701 Barbaur Drive, credible allegation of compliance, |
| Faleigh, Maorth Carolng, 27803 af no coat; [ I
| This Rule is not met as avidenced vy J ,J i
fwalen aith ok Ropulaficn f
5
]
|
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| SECTION 0300 - PHYSIGAL PLANT

(104 NCAC 13F 0ags PHYSIGCAL

| ENVIRONMENT

. {h} The requirements for ouiside entrancas and
axils are;
{4} In homes with al leas| one residend who s

| detarmined by a physician or is otherwise known

' to be dacrientad or wanderer, aach exit dogr
accassible by recidents shall be aqulpped with &

| sounding device thal is activateq when the door g

{ cpanad. The sound shall be of BUffickent valume

| that i can be heard by staff, |f g cantral sysiem

| of remate sounding devices g provided, the

| control panel for the system shall be lecaed in

| the office of the adminisirator ar in & focation

| accessbis only fo staff authorized by the

| adminisirator t operate the control panal,

| This Ruls is not met as evidensed By

| 1- Based on observations ang Intervisws with the
stafl, the facllity has falled to have a system for

[ monioring all exit doors in accordance with thig
Rule. This may affect any disarientad resident if

1000 WEST ALLEN ETREET
CARDINAL CARE CENTER-HENDERSONVILLE VILLE, NG 28719
o | BUMMARY STATEMENT OF DEFICIRNGES ( o | PROVIDERS PLAN OF CORRECTRIN |
PREFIX | {EACH DEEICIENCY MUST BE PHECEDED &Y FLULL EREFIX [EACH CORRECTIVE AUTION SH04 5 BE CONPLETE
TRG | REGULATORY OR LSC DENTIFYMG INFORMATICH, Mg J GROSS-REFERENCED TO THE AFPROPRIATE DATE
| DEFICERGY)
G 101 | Continued From page 1 c 104 !
1- Based on cbeervations, the faclity failed 1o Cim £-31-15
ensure that the bulding meeis the MNC Sata
Building Code regarding Bfnargency exting Thig
[ deficiency directly affeats af resldents, parsoanel, We have contacted the southern
| @nd visitars who may have to axit the faciity in an Alarm Security to change afl the
|! Bmeipancy. release buttans for all eyir doors
| Findings an include: 5o they will remain unlocked unit
I s¥slem is reset,
I a- Tha emergancy release butions for tha
| magnatic locks located at af EX/Ts gre
matmentary release bultons, allowing the doors to
| re-lock after appraximataly 30 ssconds,
G154 C154 8-31-15

We will put sounding alarms an
all doors leading to the secured
Courtyard to notify employeas

that the door has been opened,
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RECMNATORY OR LES IENTIFYIRG INFORIATION)

N
TAG
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C 154 ! Continued From pene 2

| nal supansisad,
|

| Findings include:

| @ The lwo exit doors from tha back and midae

| corridors Jaad indo the sacure courtyard and arpg
kopt unlocked at all imes and are eguipped with

| e sounding devices. Thers was ng medhod

| idenfiied to prevent reaidents whe may ba

G 1Ell1f

| SECTIOM 0300 - PHYSICAL PLANT
i 104 NCAC 13F .0308 HOUSEKEEPING AND
| FURNISHINGS
| {8) Adult care homes shal:
j (1} have wals, celings, and floors ar floor
| coverings kept olean and in good repaln
( (2} have no chromic unplsasant cdors;
{3} have furniture clean and in good repalr;
(&} This Rule shail appiy b new and mxigling
| faclities.

Housakeeping and Furnishings-Clean, Repained

| This Rute s not met as evidenced by:

| T- Based on observation, the tacilty has faifed to
| keep the building and its srvironment clean snd
| maintained,

| Findings Inchude:
|

| 8- There Is a patfern exhibited where the Hyao
| revburns throughout the facility have a largea
| armount of dust and lint accumitated on tha gril
! vents and radiation dampers.
b- There is a pallern axhibibed whors fhe exhaust
| fans in most locations have a large amount of
| dust and lirt acoumulated o the il vents and
i racisdion dampers,

C 154

164

!

Clad

{2) We have instituteq a
pattern of systematically
Cleaning all dust and lint |
from grill vents and )
radiation dampers,

(b} we have instituted g [
pattern of cleaning digst
and lint from exhaust ’
fans weekly
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| .
C 16 -Maintained Free of o . r
ﬁl Housekeeping-Maintained Free of Hazards 86 C166 | 82615
| SECTION 0300 . PHYSICAL PLANT
| 10ANCAC 13F 0306 HOUSEKEERING AND We have removed alf wedpes
FURNISHINGS and instructed all emp) f
| (a) Adult care homes shall . § D?EEE o
{5} bo maintained in an uncluttered, clean and 1o hold open doors in building
i;;rdm-lg.r mannar, frea of all obstructions and with chairs, wedges or other hard
ATaErdE: .
[ {8} This Rule shall apply to new ang euisting b0 move items.
| faciies,

|
| This Rule s not met as avidenced by:

| 1- Basad an chservalions, tha faaility has failed tn
i maintain the bultding free of hazards.

| Findings include:

| a- The doors located in tha following locations are

| bBeing hold apen wsing a wedge or olher means
that may prevent them from closing sasily in an

| emergency. Locations include bul are not lirmited

| b

| 1-Beauty Shop (Wedge)
| <= Fire doora outside fhe Beauty
| Bhop (Chairs)

© 188 Buiiding Equipment Maintained Safe, Oparatng | © 183
|

| SECTION .0200 - PHYSICAL PLANT

{ TCANCAC 13F Q311 OTHER

| RECHNREMENTS
(a] The bullding and 2l fire safety, elactrical,
mechanical, and plembing squipment in an adul

| &are home shal be maintained in 8 safe and
cpareting condilion,

[ (k} This Rule shall aply to new and existing

| faciitiss with the exception of Faragraph (a)

| wihich shall not apply to existing faciitios, I

| ] i ]
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I

| This Rule is not met as evidenced by:

| 1- Based on observations, fire safaly syetems are
| not maintained safe and operating. These

i deficlencias may affeqt rasidents, staff, or visilors
| who live, work, or visi the facilify.

i Findings inciude:

I

|= 8- The EXIT signs located in thex following areas
| do not wark an battery power. Locations includea
| but are pot imited to:

| 1- Kitchen

( 2- Living Room

4- Based on abservations, the facility fafled 1o

| enaues that the building is safe by nat maintaining
the fire resistance of bullding componants. This
deficiency directly affect all residents, persanned,

| and visitors by allowing tha possible spread of

[' smoke bayond the compartment of origin,

|| Findings on include:

- @- Thare are unprotecied penetrations in e
J faflowing locations to inciude bt not Fnited 1o
1-Around the gas piping in tha Faniry,
[ 2- Around the etove fire suppression plping in
| the kitchan,
3= In the calling of the Mad Room
4~ The interior wall of fhe Med Room

i 5- The Mechanical Roam cppasite Boom 110

| ffoam)

I 8- Around the plumbing lines and eleclrical
conduits in fhe Lawndry Room,

j b- The smoke doors located st Reom 102 do nod

compiglely close and laich,

|

C 1ag

c189 B-31-15

{a) 1. Kitchen ayit SIEN wWas
réplaced.

(b) 2. bulbs Were replaced jn
living room axie Sign

4.(al  1.5ealed with fire caulk 8-26-15

2, Sealed with fira caulk | &26-15

3. Sealed with fire caulk B-16-15

4. Sealed with fire caylk | B-26-15

5. Cut out foam and
replaced with sheat rock
i,

8-26-15

&. Sealed with fire cayfy. B-26-15

{b) Door was planed down, ang B-31-15
we adjusted latch spead, Daors
closed and locked 3 aut of 3 timeas

on trial,

|
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